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parents or their families has there been any similar disposition, nor in three 
others of their children, two boys and another girl. 

There is nothing peculiar in E. M.*s appearance. She has delicate features, 
a fine skin, dark hair and eyelashes, and bluish-gray irides. The bones of the 
trunk and upper extremities present no alteration from the natural form, but 
those of the right leg are strongly arched forward, and so is that of the left 
thigh; in a trifling degree this is the case with the left leg and right thigh. Re¬ 
sides the curve forwards, the bones of the right leg seem to be flattened latc- 
rally, as in rickets, but no curvature existed before the bones began to break. 
A variety of medicines were formerly tried in this case, with a view to remedy 
the great brittleness, (as it has been called,) of the bone; but the mother states 
that she never found them to be of the least benefit. She speaks, however, in 
strong terms of the advantages derived from a residence at the sea-side, and 
nourishing diet. 

No difficulty has ever been experienced in getting the bone to unite—so lit¬ 
tle that the mother has treated many of the fractures, (those not attended with 
displacement,) herself, and has of late sought surgical assistance only when the 
larger bones were broken. Thus the girl was in this hospital about two years 
ago for a broken thigh, and this interval is the longest she has ever experienced 
without a fracture. 

The thigh bones, and those of the arm, have never broken without displace¬ 
ment; those of the leg have. It would seem as if, in the case of the latter, the 
fracture had not always been complete. Her health suffering, this girl left the 
hospital on the 28th of May, but Mr. A. mentioned the other day that he had 
since called at the residence of her parents, and found her doing well. The 
limb had been treated on the double-inclined plane with splints, which were 
continued at home. E. M. does not walk without a crutch, and it was in con¬ 
sequence of this slipping that she met with her last accident; but Mr. A. found 
her sister, who has had the nine fractures, running about without any assistance 
of the kind, and in a state of apparently perfect health.— Lond. Med. Gaz. June 
15///, 1833. 


MIDWIFERY. 

40. Two Cases of Artificial Delivery. By M. Tn. Lovati, Professor in the 
Obstetrical Institution of Pavia, extracted from the Clinical Review of that In¬ 
stitution, for the years 1830-31.—We publish with all the detail which they 

merit, two cases of delivery produced by artificial means; an operation which 
hasbeen condemned, though not without regret in France, and which has been 
performed already eight times in the hospital of Pavia with success. It mav be 
as well, perhaps, to remark, that Professor S. does not deserve to be charged 
with temerity in practice, for we find, that in ninety-four cases attended by 
him, he performed the operation of turning but once, and that he manifests 
great dread of the forceps. There are several different methods employed for 
the purpose of effecting premature delivery; Professor Sorati, however, prefers 
the introduction of the sponge to all others, provided there is no urgent neces¬ 
sity for immediate delivery. Professor Rilli, of the St. Catharine obstetrical 
institution at Milan, has recently had recourse to this method, and met with the 
greatest success. On the two succeeding cases, a comparative judgment of 
the merits of the two operations, viz. the introduction of the sponge, and the 
puncture of the membranes, may be formed. 

Case I. first labour.—Pelvis normal in its formation, though exceedingly 
narrow. Artificial delivery brought on in the eighth month, by the introduc¬ 
tion of a sponge into the cervix uteri. Happy termination of the case. A 
woman, act. o3, in her first pregnancy, of small stature, sanguine temperament, 
ana who enjoyed at all times excellent health, was admitted into the Lying-in- 
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Hospital. Upon an examination of the pelvis, it was found that this cavity in- 
clincdvcrv much forwards, though with the exception of its being contracted 
m all its dimensions, it was generally speaking well-formed. The pelvimeter 
of Baudelocque indicated the existence of but three inches six lines in the 
sacro-pubic diameter, and as much in the oblique; it was, moreover, discovered 
by the introduction of the finger into the vagina, that the sacro-vcrtebral angle 
w as nearer the pubis by half an inch, than the pelvimeter had indicated. There 
existed therefore, a contraction of one inch in all the diameters of the superior 
S', , Umler these circumstances it was evident, that delivery at full time 
’ e accomplished without great risk to both mother and child, it was 
consequently determined, that premature delivery by artificial means should be 
attempted. 1 here was some embarrassment in determining exactly the period 
the operation should be performed. The menstrual discharge having 
. s >een irregular, it was impossible to derive from its absence any definite 
condusion relative to the epoch of conception: and no other phenomena had 
occurred to advertise the woman of her having conceived, it was equally im- 
possible to determine at what period the movements of the fectus had com¬ 
menced. 1 he only indications, therefore, from which any conclusions could 
be drawn, were the volume of the uterus, the degree of development of its 
neck, and the presenting portion of the firms. The fundus of the wound ex- 
tended as high up as the lower margin of the epigastric region, its neck, though 
S sufficiently dilated to admit the introduction 

Than | P ! n fthc , fu ; st ?' h,Ist its ^'""r segment, a good deal thinner 

than usual, allowed the head of the fertus, which corresponded in size to the 
degree of uterine development, to be distinctly felt. All these circumstances 
combined justified the conjecture, that the woman was about the eighth month 
flier term, nevertheless, as there existed so much incertitude, and also to af- 
fonl the infant a better chance of surviving, it was deemed expedient to defer 
the operation for two weeks longer, inasmuch as the delay, whilst it gave ad- 
difiona strength to the vital energies of the infant, by no means increased the 
difficulties of the operation, for it matters very- little whether at this period the 
head increases .0 size or not, as its imperfect ossification allows ii to adapt 
itselt to the narrowness of the passage. 1 

the I 7 tl ' October, at II o’clock, A. M. the woman having been placed in 
t ie horizontal position, the professor proceeded to perform the operation in 
the following manner. A small tampon of sponge, an inch in length, and about 
the diameter of a quill, through the centre of which a thread was passed, was 
introduced by one of its extremities into a trocar cannula, in such a manner, 
that the cannula served as a conductor, by means of which the other extremity 
of the tampon could be introduced into the orifice of the cervix uteri. The 
Whole apparatus was then placed along the palmar face of the first finger, ami 
introduced into the vagina. The extremity of the tampon having penetrated 
the external orifice of the uterine neck, the cannula was seized with the left 
hand, and gradually pushed forward by a sort of rotatory- motion, until the 
sponge arrived at tile membranous sack. The operator was convinced that 
tlie cutire cavitv.of the neck was traversed by the tampon, by the sensation 
produced by striking the end of the tampon against the membranes, and by the 
complete absence from pain when this shock was created. In order to remove 
the cannula without changing the position of the sponge, it tvasonlv necessary 
to push against the sponge by means of a drill, while at the same time the 
cannula was withdrawn, the thread, an end of which being out of the vagina 
t0 ,lle liuffhs. The operation occupied but a few moments, was 
attended by no hsemorrhage whatsoever, and by no more pain than is ordinarily 
produced by the operation of touching. The patient was kept in the horizontal 
position, and to guard against the pain, or convulsions which might ensue, 
from the introduction of a foreign substance into the womb, an emulsion con- 
uining ie ext. of henbane, anti a light vegetable diet were prescribed. In 
a out three hours after the operation, pains of short duration occurring at in- 
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tervals of a quarter of an hour, and which offered all the phenomena of uterine 
contractions, made their appearance. For the neat two hours they increased 
in violence, and then gradually diminished until 6 o’clock at night. A slight 
tractive force being now applied to the thread, the sponge was drawn out. It 
was found to have acquired nearly four times its original bulk, was soft, and 
covered with a thick mucus. Upon examination the neck was found thinner, 
much softer, and both its cavity and orifice sufficiently dilated to admit of the 
easy introduction of the finger, as far as the membranes. There was no other 
change in the parts, and no indication whatever of the existence of irritation. 
A second piece of sponge six lines in length, and two in thickness was now in¬ 
troduced; the difference in the size of the sponge being made to correspond 
with the relaxed condition of the cervix uteri. Its introduction was followed 
by the occurrence of violent pains, which lasted until II o’clock at night; at 
that hour they ceased entirely, but reappeared at 6 o’clock in the morning, 
though in a much milder form. Her general health was perfect. Believing 
that this second tampon 1 1 performed all that it possibly could, at 8 o’clock 
it was withdrawn, and was found to have increased in its thickness to seven 
lines, and to be covered with a thick inodorous mucus. The cervix uteri was 
found thin, soft, both its orifices more dilated, and the internal to a much 
greater extent than the external one. There was no symptom whatever de¬ 
noting the existence of either general or local irritation. A third piece of sponge 
eight lines thick was introduced. In an hour after its introduction, the uterine 
contractions recommenced, and about 10 o’clock again became feeble, at 1 
o’clock, I’. M. in making an examination of the parts, it was discovered, that 
there existed a slight degree of resistance to the extraction of the tampon; this 
was found to have very much increased in size, in those portions which had 
corresponded to the cavity and internal orifice of the neck, and in a less degree 
in the part previously in contact with its external orifice, the dilatation of which 
was found to be in a less advanced stage than the other parts. A fourth tampon 
similar to the last was now introduced, in one hour afterwards pains both more 
violent, and occurring at shorter intervals, than any of the preceding ones came 
on, and lasted until 8 o’clock, P. M. At this time, during an examination of the 
patient, the sponge fell into the vagina; and it was discovered that the cervix 
uteri had entirely disappeared. The regularity of the pains, the dilatation of 
the cervix under their influence, the tension of the membranes, all evidently 
indicated the first stage of an approaching labour. The external orifice still 
kept up its resistance, and the inferior segment of the uterus its thickness. 
From this period, the woman being considered as in an ordinary labour, was 
permitted to change her position and leave her bed. The resistance offered 
by the inferior segment of the uterus, together with the trifling nature of the 
pains, prolonged the period of labour to the fourteenth day at 8 o’clock, P. 51.; 
at this time the membranes burst of themselves, and previous to the entire dis¬ 
appearance of the neck of the womb: this circumstance, joined to the size of 
the head, its inclination backwards and to one side, and more particularly to 
the contracted dimensions of the pelvis, retarded the completion of the delivery 
to the 15th at 1 o’clock, A. M. when it took place, though with great difficulty. 
The infant was born apoplectic, but in consequence of a copious bleeding from 
the cord, was soon restored to animation. Upon examination, it appeared to 
have already passed the eighth month, its length was fifteen inches eight lines; 
the oblique diameter of the head four inches nine lines; the antero posterior 
four inches; the bi-parietal three inches one line; the perpendicular three inches 
three lines; and the auricular two inches nine lines; its weight was four pounds 
five ounces avoirdupoise. During the first few days after deliver}-, the mother 
suffered from an attack of bronchitis, for which she was twice bled, she was 
speedily relieved, and in a few days left the hospital with her infant both in 
perfect health. 

Professor Lovati in genera] prefers the introduction of the sponge in the 
manner we have just described, to the employment of the puncture; the opera- 
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tion, however, most generally practised. He contends that the latter operation 
renders the labour more difficult, inasmuch as the membranous sack, the utility 
of which in opening and dilating the neck, is well known to every one, is rup- 
tured. Several other methods, such as frictions of the uterus, stimulants ap¬ 
plied to its neck, separation of the membranes from the internal orifice of the 
neck, have been proposed to bring about the same object, which we have just 
seen effccted by the sponge. But of these we may remark, that the first arc 
not sufficiently active to effect this end, the contractions which they produce 
ceasing as soon as the cause exciting them is removed; and that the latter is 
accompanied by danger, and exposes us moreover to the inconvenience of rup¬ 
turing the membranes—a circumstance always to be avoided. The sponge, he 
concludes, gives less pain, and is at the same time more certain than any other 
measure. But when the danger is urgent, the sponge may be too slow in its 
operation; in the following case it will be seen, that under such circumstances, 
the professor did not hesitate to puncture the membrane. A close examination 
ot these two cases, in which both the causes demanding an operation, as well 
as the operations themselves, were different; yet in which alike success at¬ 
tended each, seems to us well calculated to demonstrate in what light artificial 
delivery should be considered, as well as how much its dangers have been ex¬ 
aggerated. ° 

Case II.—First labour.—Obstinate \omiting; eclampsia cohiing on in the 
seventh month; artificial premature delivery produced by a puncture of the 
membranes, attended with complete success.—A young girl, art. If, of a san¬ 
guine temperament, and thin habit of body, who had always, by a scrupulous 
observance of a particular regimen, enjoyed very good health, becoming preg¬ 
nant, also became sad and restless, and was attacked by a series of distressing 
symptoms, the most obstinate of which was continued vomiting. These svmp- 
toms increased to so distressing a degree, that a physician was obliged to be 
consulted, who prescribed blood-letting, revulsives, resolvents, and finally 
sedatives, but without producing any beneficial effect. About the middle of 
October, 18o0, she was admitted into the hospital in the seventh month of her 
pregnane)*. At this period she presented truly a most deplorable spectacle; 
reduced almost to a skeleton; tormented by hunger, without being able to take 
any kind of food; the stomach rejecting every thing, even the remedies admi¬ 
nistered with a view to her relief, it was with difficulty that life was sustained. 
By administering small quantities of jelly broth, and chocolate made with 
osmazome, so that the little she could retain, consisted of the most nutritious 
articles, she was but barely supported. About the end of October the vomitings 
ceased, and were replaced by violent spasms of the stomach, and convulsive 
movements of the whole body. During the paroxysm her intellectual faculties 
became disordered, the countenance mild, the eyes injected, the jugulars 
swollen, the carotids pulsated violently, and the lips were covered with foam. 
In such a condition it was thought advisable, in the first place, to attack the 
cerebral symptoms; with this view, she was twice bled, the quantity of blood 
taken being proportionate to the strength of her vital powers—great prostra¬ 
tion, nevertheless, succeeded to the operation, to relieve which, an infusion of 
mother-wort and balsam, with laudanum, was prescribed. This was immediately 
rejected by the stomach. A large blister was then applied to the epigastric 
region, which, by concentrating the disease upon the stomach alone, produced 
a momentary relief. But the advance of her pregnancy, and the debility pro¬ 
duced by the obstinate vomitings, as well as by the evacuant measures, "which 
had been necessarily employed in the epileptic paroxysms, did not permit this 
calm to be of long duration. In a few days the general convulsions returned 
with more violence than ever, at the same time assuming the type described bv 
Sauvagcs under the term of eclampsia puerperalis. Upon the loss of sense", 
and after some moments of complete immobility, violent contractions of all the 
muscles would come on, the body of the patient being frequently made to 
describe an arch backward, the bases of wbich were the head and' feet, pre- 
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senting a most frightful appearance. The limbs were violently extended, and 
Ole articulations absolutely inflexible, whilst the eyelids remaining half closed, 
lett the contracted pupils exposed to view. Then suddenly, the convulsions 
passing from the extensor to the flexor muscles, the whole bodv was bent up, 
the arms being closely applied to the trunk, whilst the latter was flexed and 
bowed forward. Not a muscle, not a fibre, was exempt from spasm; thus at 
one instant the countenance wore a serious aspect, at the next a smiling one, 
tile changes succeeding each other with astonishing rapidity. Vomiting, the 
involuntary evacuation of urine, hiccup, palpitations, and a host of similar phe- 
nomcna, complete the assemblage of symptoms occurring during the paroxysm, 
which lasted sometimes as long as two hours and a half. The paroxysm over, 
she generally sank into a state of prostration and distress, that beggars descrip- 
uon. Every part of her body became so sensitive, that the slightest touch pro¬ 
duced the most excruciating pain, whilst all the voluntary muscles seemed 
stricKen with palsy. She remained in this condition several hours, more or 
less, according to the intensity of the paroxysm. As her pregnancy advanced, 
these attacks became more violent, as well as more frequent, and she suf¬ 
fered from as many as fifteen in the short space of nine days. What now re- 
mained to be done? Blood-letting, as recommended by Mauriceau, Lamotte, 
i-evret, Baudalocquc, Sic. was henceforward impracticable, on account of the 
great prostration of the patient; and antispasmodics, as well as all other internal 
remedies were rejected as soon as administered. Frequent immersions of the 
extremities in warm water during the period of calm, and cold applications to 
the head during the paroxysm, were productive of no effect whatsoever Thus 
on the one hand, extreme prostration, and on the other, the increasing violence 
ot the paroxysm threatened our patient with speedy dissolution; and although 
delivery complicated with eclampsia, in the opinion of the most experienced 
practitio ners, proves very often fatal, yet in the present instance, delivers- was 
the only measure that seemed to promise a happy result. By a singular contre¬ 
temps, the uterus, in the midst of the general convulsion, remained perfectly 
tranquil, apparently experiencing no pain whatever. Experience having taught 
the professor that tile general convulsions which occur during pregnancy, are 
very often suspended during labour, and considering moreover that there re¬ 
mained but this measure to oppose to an affection, which, if suffered to pro¬ 
gress, would prove fatal to both mother and child, he determined to bring 
about premature dcliveiy. On the 13th of November, at 1 o’clock P M the 
membranes were punctured by means of a sharp-pointed sound, and the whole 
of the liquor amnu evacuated, in order that the uterus might apply itself more 
closely to the fetus, and also be induced to contract in a shorter space of time 
Nevertheless, no pains made their appearance until 6 o’clock the next evening 
During this interval of twenty.four bouts, but one attack of eclampsia had made 
its appearance. During the labour, several feeble convulsive efforts manifested 
themselves, though fortunately they retained their trifling character, and in two 
hours time, the patient was safely delivered of an eight month’s child, alive and 
healthy. With the pregnancy vanished, as if by magic, both the general con¬ 
vulsions, and those of the stomach, which had continued so obstinately for such 
a length of time. The patient remained in the hospital a few days, in order to 
recruit a little, and then left it perfectly cured. 


- 4 .V Employment of Decoction of Belladonna in a Case of fiitridity of the Keck 
of the llrnis.—Dc. Rickeb, Director of the Institution for the Instruction of 
Midwiyes in the Dutchy of Nassau, relates in Siebold’s Journal, Vol. XI. No. 3 
the following case. A woman nineteen tears of age, small, tolerably robust 
constitution, who had always menstruated regular, although the appearance of 
her courses had always been preceded by acute pain about the sacrum, became 
pregnant m the spring of 1829. Labour pains came on during the night of the 
olst of December. Dr. R. saw her the subsequent afternoon. He found the 
vagina contracted and dry; the neck of the uterus still high, and entirely obli- 
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bcT Jd h w^hnn ^ !i n' E ■" 05 t,ncx wa3 dilat 'd “> the extent of an 
tohave'rema^n^d stationa'i^' 1 t A COnt,nUe ‘° Cnlar <? c ' but the "ext day it was fonnd 
and of maSh 1.^1 ? A T ° nffe ' vas " et with a decoction of belladonna 

aonbed to fhe niel f ,n W0 draclims each - and »f four drachms of flaxseed, and 
applied to the neck of the uterus, and renewed everv hnlf hmm a* t «, »* 


MEDICAL JURISPRUDENCE. 

42. Cose of Poisoning by Arsenic .-In a late No. of the Jlrmala d’HoMen, 
lublu/ue el tie Med. Leg. there is an interesting- account of an examination of 
bread suspected to contain arsenious acid, by XL Oiiiil.i Thatrli Atnt.?u . 
chemist succeeded in detecting the pois’onCthc foVowi’g methT Tl'e 

hn , ^ | bCen i ^ inl ° P ,e 1 CCSWas treated with cold dialled water the 

liquor filtered, and then tested by concentrated liouid hv<lm cnir»i * . , 
(solution of sulphuretted hydrogel) The fluid became 
w as not sensibly troubled. Some drops of muriatic acid were added to n’red 
pitate any sulphuretof arsenic which might form. The liquid was so^ittl* 
troubled, that it would be dillicult to suspect what was subsequently to happen 
rons V Wa f °,? y a -( ,c r* ome i a -V sl hat there was deposited a ycllowpreciptoe 

consisting- of the sulphuret of arsenic and organic matter Had he «n!v u- n ;» \ 

tW ^“ r D °-Jr tJ '- CiSht b ° UrS ,’ no ,» r - i Ph- worhaVe H be d ei ,e ob°^r ted 

I he precipitate was separated and washed repeatedly in distilled water then 
placed on a little filter, and washed with very* weak ammS by whieh 
sulphuret of arsenic was dissolved, and the organic matters left.’This proceed 
■ ng was frequently repeated, the ammoniacal solution then evaporated to drv‘ 
ness the residuum mixed with a little charcoal and carbonate of pot ass 

2"*-*“ t<jaSk ' ' h , y holtlm e lhe watch-glass at a certain distance from 
htc coals, with a view to decompose any animal matters, which the sulphuret 
of arsenic might still contain. The watch-glass and its consents were then puL 
verized in a mortar, and the powder introduced into a tube, the upper extra- 
rnivuiHv- Wucl , was drawn out in the spirit-lamp. The part coniaining the 
peared? ‘ C '' br0Ueht t0 a rcd heat, when metallic arsenic quick?-ap- 

“I should remark,” says XL O. “ 1st, that it is important when we act on a small 
quantity of matter, to calcine it together with the ground watch-glass because 
without tins precaution we should often fail in detaching the sulrdiurJt of arse 
me, 2d, that we must not push the previous torrefication too far, lest we dccom 
pose and volatilize the sulphuret of arsenic, or even reduce and lose the metal in 
the atmosphere In conclusion, I think it my duty to insist especia lv m . e 
process which should be constantly adopted when we endeavour to reduce the 
metal from very small particles of arsenious acid, or of the sulphuret of arsenic 
The tube should be narrowed and drawn out in the spirit-lamp. The ox id a' 
tionof the metal should also be accomplished by placing the metal in l l It 
open at botli ends, and of moderately large size. Metalli/arsenic U be 

recognised, 1st, by its physical properties; 2d, by its garlic smell- Sd bv'the 
faculty it possesses of dissolving in warm nitric acid, and affording by theeva- 



